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Abstract 
Previous research implies that the extent of welfare state regime provision plays an important 
indirect role in the prevalence of loneliness in later life. The aim of this study was therefore to 
assess the association between quality of living conditions and level of social integration 
indictors and the absence of loneliness in five different welfare regimes. By incorporating 
welfare state regimes as a proxy for societal-level features, we expanded the micro-level 
model of loneliness suggesting that besides individual characteristics, welfare state 
characteristics are also important protective factors against loneliness. The data source was 
from the European Social Survey, ESS round 7, 2014, from which we analysed 11,389 
individuals aged 60 and over from 20 countries. The association between quality of living 
conditions, level of social integration variables and the absence of loneliness was analysed 
using multivariate logistical regression treating the welfare regime variable as a fixed effect. 
Our study revealed that absence of loneliness was strongly associated with individual 
characteristics of older adults, including self-rated health, household size, feeling of safety, 
marital status, frequency of being social as well as number of confidants. Further, the Nordic 
as well as Anglo-Saxon and Continental welfare regimes performed better than the Southern 
and Eastern regimes when it came to absence of loneliness. The interaction terms in our final 
analyses showed that the association between welfare state regimes and absence of loneliness 
was not independent of the included background variables and the influence of the variables 
varied across different social protection systems. We conclude that the understanding of 
loneliness is linked to the social policy systems of particular countries.  
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Introduction 
Previous research has shown that that loneliness is associated with individual-level 
characteristics such as gender, age, marital status, and socio-economic status (de Jong 
Gierveld 1998; Pinquart and Sörensen 2001). Loneliness has also been associated with 
cultural factors at societal level, with older people in more individualistic societies reporting 
lower levels of loneliness (Lykes and Kemmelmeier 2014). It has been suggested that cultural 
values and norms affect expectations of support provided by family members. In countries 
with strong norms of familial responsibility, expectations of support may be higher than in 
countries with a more individualistic orientation. If these expectations are not fully met, then 
the prevalence of loneliness might increase. It is also, however, plausible that the predictors of 
loneliness in older people are conditioned by cultural factors and that such factors may be 
linked to welfare-institutional characteristics, such as the level of generosity and coverage of 
pension rights or the general standard of living. Based on previous research linking welfare-
institutional characteristics to health and well-being outcomes (Rothstein and Stolle 2003; 
Rostila 2007; Eikemo et al. 2008), we could assume that welfare-institutional characteristics 
may also be associated with subjective experiences of loneliness on an individual level. It is 
likely that welfare regimes differ in their role of preventing loneliness due to both quality and 
quantity of social rights and entitlements. Previous research on such cross-level associations, 
however, remains scant. Therefore, in this study, we explore loneliness amongst older 
Europeans by focusing on the absence of loneliness as well as its individual and contextual 
predictors. 
Earlier studies and theory 
Loneliness has been extensively studied and has been perceived as a problem of old age. The 
prevalence of loneliness in older age groups varies from study to study, sometimes depending 
on the way in which loneliness is measured. Dykstra’s (2009) comparative analysis suggests 
that about 20-30% of younger older people report serious or moderate loneliness, whereas up 
to 50% of the oldest old report loneliness. Importantly, the proportion of younger older people 
who report loneliness never or almost none of the time is in the majority. A cross-national 
study based on SHARE data showed that the absence of loneliness amongst people aged 65 
and over ranged from 52% in Israel to 75% in Denmark (Sundström et al. 2009).  
Loneliness is influenced by various individual-level factors. Usually widowhood, social 
isolation and solitary living are considered as key risk factors for experiencing loneliness (de 
Jong Gierveld 1998; Pinquart and Sörensen 2001). Further, sociodemographic risk factors 
include advanced old age, low educational level and low socioeconomic status. The evidence 
regarding the influence of gender is ambiguous. Usually, women report higher levels of 
loneliness as compared with men, although contradictory results are reported (Beal 2006). 
Poor subjective health and functional limitations are also established risk factors for 
loneliness, which are limiting factors to social integration. There is also evidence that 
loneliness is associated with negative health outcomes, such as mental health problems, 
cognitive decline, poor self-rated health and increased mortality (Holt-Lunstad et al. 2015; 
Valtorta et al. 2016), suggesting that knowledge of factors that reduce loneliness is an 
important health and social policy issue.   
Previous cross-national research suggests that the prevalence of loneliness in later life differs 
across nations (e.g. Jylhä and Jokela 1990; Sundström et al. 2009; Yang and Victor 2011; 
Fokkema et al. 2012; de Jong Gierveld and Tesch-Römer 2012; Lykes and Kemmelmeier 
2014; Hansen and Slagsvold 2015). In Europe, the focus of our study, a north-south gradient 
in loneliness has been found, with southern European countries tending to report higher levels 
of loneliness as compared to northern countries. Further, higher levels of loneliness have also 
been found in Eastern Europe as compared to West European countries (de Jong Gierveld et 
al. 2012; de Jong Gierveld and Tesch-Römer 2012; Hansen and Slagsvold 2015).  
Based on the previous research, it is evident that the understanding of loneliness is complex 
and an integrative model including micro-level as well as macro-level factors should be 
considered in the study of loneliness, as suggested by de Jong Gierveld and Tesch-Römer 
(2012). Loneliness is clearly dependent on individual characteristics as well as country-level 
features. To date, cross-national comparisons of loneliness largely compare individual 
countries and discuss results in relation to individual country characteristics, such the 
proportions of married or widowed older people, or by explaining the results as differences in 
cultural values, such as individualistic or familialistic values and norms. A third possible 
explanation is related to welfare systems that can vary in generosity when it comes to social 
welfare provision, including coverage of pension rights or the general standard of living. In 
this study, we compare clusters of countries with common welfare-institutional 
characteristics, i.e. welfare regimes, to contribute to debates about why some countries appear 
to be more successful than others in achieving relatively high levels of population well-being.  
 
- Figure 1- 
 
The overall objective of this study is, therefore, to evaluate the integrative model of 
loneliness, suggesting that loneliness is dependent on micro-level as well as macro-level or 
welfare-institutional characteristics, as depicted in Figure 1. The starting point is that 
individual-level characteristics, such as socio-economic, health and social characteristics, are 
relevant for people to become lonely or not, issues that have been extensively studied during 
past decades (de Jong Gierveld 1998; Pinquart and Sörensen 2001). In this respect, the 
emergence of loneliness could be explained using three theoretical approaches (de Jong 
Gierveld and Tesch-Römer 2012). First, the emergence of loneliness could be seen as a result 
of unmet needs when it comes to social contacts. Second, the emergence of loneliness could 
also be seen as a result of poor living conditions, such as low socio-economic status, poor 
health or deprived living environment. Finally, the emergence of loneliness could be a result 
of an individual’s social expectations which relates to the cognitive model of loneliness. The 
model, as elaborated by Perlman and Peplau (1982), suggests that loneliness is a subjective, 
unpleasant, and distressing phenomenon resulting from a perceived discrepancy between an 
individual’s desired and achieved levels of social relations. According to this view, loneliness 
arises from the perception of a mismatch between one’s desired level and/or quality of social 
relationships and the actual level or quality of such relationships. As shown in Figure 1, 
individual social expectations mediate the relationship between social integration and 
loneliness, whereas the quality of living conditions could be seen as a pre-condition for being 
socially integrated.  
In addition, there is an interaction between these three individual-level approaches and the 
societal level. Individuals’ social expectations, social integration and quality of living 
conditions might be conditioned by welfare-institutional arrangements. The strength of social 
welfare provision for the older population, through for example a comprehensive pension 
system or income maintenance programmes, decreases the risk of an older person living in 
poverty and hence increases the ability to be socially integrated. The welfare state might also 
influence loneliness by supporting services that enable older people to interact socially and to 
engage in social activities. Welfare states could also address the cognitive component of 
loneliness by addressing equality and fairness in services provided to older people. Individual 
social expectations, quality of living conditions and level of social integration are thus formed 
in the exchange with the welfare state context of a person. Due to data limitations, we focus in 
this study on quality of living conditions and level of social integration on the one hand and 
the influence of welfare state regimes on the other.  
Welfare state regimes and their implications for loneliness 
The welfare state regime literature is closely linked to the work of Esping-Andersen (1990; 
1999). Put simply, this work argues that countries can be clustered on the basis of certain 
commonalities in terms of their welfare-institutional configurations and the outcomes these 
produce (Arts and Gelissen 2002; Kumlin and Rothstein 2005). While Esping-Andersen 
(1990) initially operated with three regimes, the Social-Democratic, the Conservative and the 
Liberal regime, later endeavors have included also an Eastern-European and a Southern-
European regime (Hemerijck 2013). Based on the latter, this article operates with five 
European welfare state regimes: the Nordic, the Conservative, the Anglo-Saxon, the Eastern-
European and the Southern-European regime. 
The Nordic regime, including for instance Sweden, is characterised by a high extent of state 
involvement in social welfare, although an upward trend for market involvement has been 
observed since the 1990s (Kuisma and Nygård 2015). This regime combines individual social 
rights with substantial state involvement in social welfare, for example relatively generous 
pensions and a universal provision of defamilising public services (cf. Bambra 2007), and is 
characterised by relatively low levels of inequality and poverty amongst older people (Fritzell 
et al. 2012). This can also be expected to influence loneliness amongst older people, since 
universal welfare states not only tend to foster high social capital, but also facilitate social 
participation through an enabling welfare system (Kumlin and Rothstein 2005).  
Also in the Conservative regime, with Germany as an example, state involvement is 
substantial alongside corporative actors, the churches and NGOs. However, the focus on 
status-maintaining social rights (Esping-Andersen 1990), with relatively generous pensions 
for ‘insiders’ and lower means-tested benefits for ‘outsiders’, and a limited provision of 
public social services, is linked to higher inequality and poverty levels in old age (Schludi 
2005). Furthermore, the higher degree of familisation in these countries (Bambra 2007) in 
combination with a less socially enabling welfare state would suggest that the prevalence of 
loneliness amongst older people is higher and conditioned by family ties. 
The Anglo-Saxon regime, with the UK as an example, is characterised by a less pronounced 
state involvement and a higher reliance on the market, for instance in terms of private 
pensions and services. An increasing reliance upon privately funded pensions, together with 
rather modest and means-tested public social benefits (Clasen 2005), has led to relatively high 
levels of inequality and poverty amongst the older segments of the population (Fritzell et al. 
2012). We can also here expect a higher prevalence of loneliness in older persons, due to a 
less socially enabling welfare state, although the higher degree of familisation in Ireland 
would suggest family ties to have a more visible conditioning effect on loneliness than in the 
UK. 
In the Southern-European regime, with Spain and Greece as examples, the family, local 
communities and the Catholic Church, with its principles of subsidiarity and humanitarianism, 
generally play a more important role for social welfare than the state. The lower provision of 
public social services and modest pension benefits for the majority of the older population is 
linked to high inequality and widespread poverty (Ferrera 1996). The high degree of 
familisation (Bambra, 2007) in combination with a socially disenabling welfare state would 
suggest the prevalence of loneliness to be highly, and perhaps exclusively, conditioned by 
family or other social ties.  
Finally, the Eastern-European regime consists of countries with very different historical and 
institutional legacies but that have a half century of communist rule in common (Siegert 
2009). They are characterised by a rapid transformation from a universal social protection 
system (during communism) to more differentiated regimes in the post-communist era 
(Aidukaite 2009). While the communist era largely implied modest benefits, albeit with broad 
coverage, and public services for the whole population, the development after 1991 has been 
towards some corporatist elements, for example earnings-related pensions for some groups, 
mixed with liberal elements, such as means-tested benefits for older people. This means that 
there is considerable variation between the countries in this welfare state regime as to the way 
social policy functions and what its outcomes are. While some countries, such as the Czech 
Republic or Poland, leaned towards a corporatist model, others, such as Hungary and the 
Baltic countries, have been more influenced by market-based elements (Saxonberg and 
Szelewa 2007; Aidukaite 2009). This also makes it harder to postulate commonalities 
regarding outcomes on loneliness. What may be of special interest here is the rapid 
transformation of society and the welfare state after the fall of communism (Siegert 2009). 
This may have had a curtailing effect on social participation and a triggering effect on 
loneliness in older people, especially in countries with a marked transformation towards 
liberalism, such as Hungary or Lithuania, whereas predominantly Catholic countries with a 
rather ‘continental’ style of social protection, such as Poland, would suggest loneliness in 
older people to be a lesser problem.  
Notwithstanding its centrality in comparative social policy analysis, the welfare regime theory 
has been criticised for being simplistic, rigid, gender-biased or too static (Arts and Gelissen 
2002; Baldwin 1996). As an example, the UK and Ireland are often coupled together in a 
‘liberal’ or ‘Anglo-Saxon’ regime on the basis of the relatively high market influence on 
social welfare. Yet they differ in many respects when it comes to social policy, and they do 
not even themselves constitute homogenous welfare regimes, with the UK covering a number 
of regional welfare regimes (Campbell-Barr and Coakley 2014). The same partly applies to 
the Nordic regime, where Finland and Iceland can be considered outliers in some respects 
(Kuisma and Nygård 2015), and the Conservative regime, with The Netherlands sharing both 
‘Nordic’ and ‘Conservative’ welfare state features (Whelan and Maître 2008). Furthermore, 
the Eastern-European regime ranges from ‘almost-Nordic’ welfare states in the Baltic region, 
via ‘almost-Conservative’ states on the continent, to countries with a mixed welfare-
institutional legacy (e.g. Hungary) (Aidukaite 2009). Despite its limitations, welfare regime 
theory still remains an important tool in comparative research, since it provides a fruitful way 
of dealing with the complexity linked to welfare-institutional configurations (Hemerijck 
2013) and thus allows the researcher to make assumptions on the role that such configurations 
play in the lives of individuals residing in different countries in situations where more 
suitable. This would be the case when more suitable alternatives for assessing country-level 
factors are absent due to, for example, limited data availability (cf. Bryan and Jenkins 2015).  
The aim of this exploratory study is, hence, to assess the association between the quality of 
living conditions and level of social integration on the one hand, and the absence of loneliness 
amongst older persons on the other in five European welfare regimes. While most previous 
studies have focused on the experience of loneliness, we follow a different course and 
evaluate the impact of the welfare state in improving the overall quality of life amongst older 
people, here measured as the absence of loneliness. Based on previous theoretical discussion 
and research, a number of hypotheses for this article are tested. First, we hypothesise that 
quality of living conditions as well as social integration are important factors for explaining 
the absence of loneliness on an individual level. Second, we hypothesise that the variation in 
absence of loneliness is partly dependent on the type of welfare regime, but with varying 
degrees in different welfare regimes. We anticipate that older people in the Nordic regime, 
characterised as a more socially enabling welfare regime, may be less dependent on 
individual-level social resources for the absence of loneliness, as compared to other regimes 
where absence of loneliness may to a greater extent conditioned by family and other social 
ties. 
 
Methods 
The data source is the European Social Survey, ESS round 7, 2014, from which we analysed 
11,389 individuals aged 60 and over from 20 countries. The main aim of the ESS is to provide 
high quality data over time about behaviour patterns, attitudes, and values of Europe’s diverse 
populations. It consists of an effective sample size of 1,500 face-to-face interviews per 
country obtained using a random probability sample. Data are kept within and distributed by 
the Norwegian Social Science Data Services (NSD) and are openly available at the homepage 
(www.europeansocialsurvey.org).  
 
Loneliness was used as an outcome variable and was measured with the single-item question: 
“how much of the time during past week did you feel lonely?” The response alternatives were 
“none or almost none of the time”, “some of the time”, “most of the time”, and “almost all of 
the time”. The response alternatives “some of the time”, “most of the time”, and “almost all of 
the time” were collapsed into one category.  
To assess quality of living conditions we used three indicators from the ESS: good self-rated 
health, feeling of safety and household size. Self-rated health was assessed with the question: 
“How is your (physical and mental) health in general?” The five-graded response scale was 
dichotomised into “good” (“very good”, “good”) and “poor” health (“fair”, “bad” and “very 
bad”). Feeling of safety was captured by answers to the question ‘‘How safe do you—or 
would you—feel walking alone in this area after dark?” We collapsed responses, on a scale 
from 1 to 4, into two categories of safety: respondents who feel unsafe and those who feel 
safe in the neighbourhood. For household size, we defined three categories: single-person 
household, two-person household and three or more person household.  
For the measurement of the level of social integration, marital status, frequency of being 
social and number of confidants were used. Marital status included the response alternatives: 
“married/partnership”, “divorced/separated”, “single”, “widowed”. In the ESS respondents 
were asked: “How often do you meet socially with friends, relatives or work colleagues?” The 
response alternatives ranged from “never” to “every day”. We grouped the response 
alternatives into “less than once a month”, “once a month or more”, and “once a week or 
more”. Number of confidants was asked with the question: “With how many people can you 
discuss intimate and personal matters?” The numbers were grouped into three categories: “0-
1”, “2-3”, and “4 and above”. We combined “0-1” into one category considering the low 
proportion of older people reporting no confidant, especially in countries clustered in the 
Nordic regime. 
Sociodemographic variables included age (60-75, 75+), gender and education. In the ESS, 
participants were asked to state their highest level of education achieved and included three 
categories: “primary” (less than lower secondary; lower secondary), “secondary” (upper 
secondary, post secondary), and “tertiary” (lower and higher).  
The 20 countries were divided into five different welfare regime types (Esping-Andersen et 
al. 1990; Ferrera 1996; Hemerijck 2013): “Anglo-Saxon” (Ireland, UK), “Continental” 
(Austria, Belgium, France, Germany, Netherlands, Switzerland), “Eastern-Europe” (Estonia, 
Hungary, Poland, Slovenia, Lithuania, Czech Republic), “Nordic” (Denmark, Finland, 
Norway, Sweden), and “Southern” (Portugal, Spain). 
 
Analyses 
We used chi-square tests to analyse variations in absence of loneliness by welfare regimes. 
The association between quality of living conditions, level of social integration variables and 
the absence of loneliness was analysed by using multivariate logistic regression treating the 
welfare regime variable as a fixed effect. The results were presented as odds ratios (OR) and 
their 95% confidence intervals (CI). We began the analyses by including quality of living 
conditions variables (model 1) and then added the welfare regimes as a fixed effect (model 2). 
A similar strategy was used for the level of social integration variables (models 3,4). In model 
5 the quality of living conditions as well as the level of social integration variables were 
analysed simultaneously and welfare regimes were controlled for in model 6. The socio-
demographic variables were controlled for in all models. The models were compared with 
each other using the log likelihoods. 
The joint effects of welfare regimes and quality of living conditions and level of social 
integration variables were examined by estimating multivariate models to assess whether the 
association differed according to welfare regimes. These joint effects were calculated as 
interaction terms between each welfare regime and the quality of living conditions and level 
of social integration variables, respectively. Each estimate was simultaneously adjusted for all 
other variables. Design weights and population size weights were applied as recommended by 
the Weighting European Social Survey Data manual. Analyses were performed using IBM 
SPSS version 21.  
 
Results  
 
-Table 1-  
 
Descriptive characteristics for all included variables are reported in Table 1 according to five 
different welfare regimes, whereas the country prevalence of absence of loneliness (none or 
almost none of the time) is shown in Figure 2.   
 
-Figure 2- 
 
-Table 2- 
 
We analysed variations in loneliness according to quality of living conditions and level of 
social integration and separately for welfare regimes. Significant differences in loneliness 
were found between various groups of older people, with some exceptions (Table 2). The 
experience of absence of loneliness was more common amongst those with good self-rated 
health in all five welfare regimes. Significant differences in loneliness between differently-
sized households were also found so that absence of loneliness was common amongst older 
people living in two-person households as compared to three-person or larger households and 
single households. An exception was noticed in the Southern regime where the absence of 
loneliness was more common in three-person or larger households than in smaller households. 
A higher proportion of older people feeling safe walking outside reported absence of 
loneliness in all regimes. 
When it comes to the level of social integration variables, significant differences in loneliness 
in all welfare regimes were found regarding marital status. The absence of loneliness was 
particularly common amongst married/partnered older people whereas the absence of 
loneliness was less prevalent amongst widow/ers. No statistical difference between frequency 
of being socially connected and loneliness was found in the Continental and Nordic regimes. 
In the Southern and Anglo-Saxon regimes frequent social contacts (once a week or more) had 
higher prevalence of absence of loneliness, whereas in the Eastern regime the group of older 
people reporting less frequent social contacts (once a month or more) had higher prevalence. 
A higher proportion of older people with a large number of confidants reported absence of 
loneliness; however, in the Nordic regime these differences were not statistically significant.  
 
 
-Table 3-  
 
Table 3 shows the results from multivariate logistic regression models of absence of 
loneliness amongst older people in Europe. In all models, the individual-level variables were 
significantly associated with the absence of loneliness. We estimated the effects of welfare 
regimes in Models 2, 4 and 6. The results show that the odds for absence of loneliness were 
significantly higher in the Anglo-Saxon, Continental and Nordic regimes compared with the 
Southern regime, whereas the odds were lower for the Eastern regime. However, in the final 
model the estimate for the Eastern regime was no longer statistically significant. Further, the 
results show that the odds were greatest for the Nordic regime in the models. We compared 
the models using the log likelihoods. Including the welfare regimes did significantly (p<.05 
based on likelihood ratio test) improve model fit, suggesting that across-welfare regimes 
variation did exist, although individual-level features explained most of the variation. Next, 
interaction terms for each individual-level feature according to welfare regimes were 
analysed.  
 
-Table 4- 
 
Table 4 shows the joint effect of welfare regime and quality of living conditions and level of 
social integration variables on loneliness. Good self-rated health was positively associated 
with the absence of loneliness in the Anglo-Saxon, Continental, Eastern and Nordic regimes. 
Living in a two-person household was associated with loneliness in all regimes; however, 
living in a larger household was significantly associated with absence of loneliness in the 
Continental, Eastern and Southern regimes only. Feeling of safety was associated with 
absence of loneliness only in the Continental regime. Of the social integration variables, to be 
married or partnered was associated with absence of loneliness in all five welfare regimes. 
However, in the Continental regime to be divorced or separated and to be single were also 
associated with the absence of loneliness as compared with the reference category of 
widowhood. Further, frequent social contacts was associated with absence of loneliness in the 
Anglo-Saxon, Eastern and Southern regimes, whereas a large number of confidants was 
associated with absence of loneliness in all but the Nordic regime.  
 
Discussion 
In this study, we explored the association between quality of living conditions and levels of 
social integration on the one hand and the absence of loneliness amongst older people on the 
other in five different types of welfare regime. Based on the findings, a number of conclusions 
can be drawn.  
Although we analysed resources for the absence of loneliness, we confirmed a number of 
established findings from previous studies focusing on risk factors for loneliness (Pinquart 
and Sörensen 2001). We replicated that absence of loneliness is highly related to individual 
characteristics, including good self-rated health, larger household size, and feeling of safety, 
indicators that were used as proxies for measuring the quality of living conditions as outlined 
in the theoretical model in Figure 1. Further, our social integration indicators included marital 
status, frequent social contacts and larger number of confidants and these variables were also 
associated with the absence of loneliness. Due to data at hand we were not able to assess the 
influence of social expectations; an issue that needs to be addressed in future studies. 
However, we explored the integrative model of loneliness by including welfare regime 
typologies explaining the influence of contextual factors when it comes to absence of 
loneliness.  
Previous studies suggest that European cultural differences in loneliness can be attributed to 
differences in individualism and familialism (e.g. Lykes and Kemmelmeier 2014) and our 
study expands on previous knowledge by adding a discussion on welfare regime differences 
in loneliness. The underlying assumption is that welfare states are important for health and 
well-being, for example by providing sufficient social and health care. More egalitarian and 
redistributive welfare regimes not only provide more income transfers, thus reducing poverty, 
but also provide access to social services for older people that can be expected to make a 
difference to well-being (Rostila 2007). Indeed, the countries clustered in the Nordic regime 
showed somewhat higher odds ratios, i.e. the likelihood of reporting absence of loneliness 
was highest in the Nordic countries, which was also depicted in Figure 2. Although the 
existing literature on loneliness differences between welfare states is clear on the better 
performance of the Nordic countries (e.g. Sundström et al. 2009), that could be due to more 
generous and universal welfare provision (Eikemo et al. 2008), and the poorer performance of 
the Eastern and Southern countries; it is less unanimous on the relatively good performance of 
the Anglo-Saxon and Continental regimes. Whether this could be seen as an outcome of 
changing social investment policies (Kuitto 2016), including care facilities, home help and 
other services aimed at enabling older people to live independently, remains unknown in our 
study. The Nordic welfare states have clearly the highest levels of social investments targeting 
older people; however, as noted by Kuitto (2016) for the period 2000-2010, the Continental 
and Anglo-Saxon regimes also gained ground in social investments.   
An important part of our analysis surrounds how welfare regime type moderates the effect of 
different individual-level resources on the absence of loneliness. We argued that older people 
in the Nordic regime, characterised as more socially enabling, are less dependent on 
individual resources for the absence of loneliness. Our hypothesis was partly confirmed in our 
analyses, considering that frequent social contacts and number of confidants were not related 
to absence of loneliness in the Nordic regime. Nonetheless, the results revealed a rather 
complex picture. To be married or partnered as well as to live in a two-person household were 
related to absence of loneliness in all five welfare regimes, suggesting the protective effect of 
close or intimate relationships regardless of “individualistic” or “familialistic” country 
contexts (Viazzo 2010). However, living in a larger household was protective against 
loneliness only in the Southern, Continental and Eastern regimes suggesting that the absence 
of loneliness in these regimes is to a greater extent conditioned by family ties. We know from 
previous research that where residential independence for older people is valued and feasible 
(de Jong Gierveld et al. 2012), such as in the Nordic countries, co-residence in larger 
households is not associated with loneliness. On the other hand, where multigenerational and 
larger households are the norm, co-residence is associated with lower levels of loneliness. 
Good self-rated health was associated with the absence of loneliness, an exception being the 
Southern regime. However, the outcomes of good health might be sensitive to the cut-off 
point on the health scale. A sensitivity analysis (not shown) was undertaken defining “fair 
health” as “good health”, which changed the results of the Southern regime so that fair-good 
health was now statistically significant, implying that the results should be interpreted with 
caution given that the health scale might be interpreted differently in different countries (Jylhä 
et al. 1998).  
 
Limitations 
 
We grouped countries into theory-based welfare regime types, instead of using country-level 
measures of, for example, welfare spending and income inequality. By using welfare regimes 
as a contextual variable, we simplified the influence of welfare institutional factors. By using 
welfare regimes as our only contextual variable we were unable to disentangle the effects of 
general welfare policies and economic factors from other forms of welfare institutional 
characteristics, such as the provision of social services to older people. More detailed 
comparative analyses of, for example, social services provided to older people are necessary 
to reach a more comprehensive understanding of contextual influences on loneliness. Our 
analyses revealed that part of the explanation for individual-level variations in loneliness is 
dependent on the type of welfare regime. However, based on our analyses, we cannot say how 
much of the variation is explained by the context.  
 
The ESS data are specifically useful in comparative cross-country research including a 
relatively large number of European countries. However, one limitation concerns the response 
rate that varies across countries, ranging from 31% in Germany to 72% in Lithuania. This 
might imply a selection-bias. Second, it is also likely that some of the items analysed in this 
study were interpreted differently in different countries, such as the way loneliness or self-
rated health was interpreted and responded to. Finally, as the ESS data are cross-sectional, no 
causal inference can be made from any association reported.  
 
 
Conclusions 
Our exploratory study revealed that quality of living conditions and level of social integration 
are important for explaining the absence of loneliness, however, their influence is conditioned 
by the type of welfare regime. The Nordic as well as the Anglo-Saxon and Continental 
regimes perform better than the Southern and Eastern regimes when it comes to preventing 
older people from experiencing loneliness. State involvement in social welfare in the Nordic 
regime seems to promote especially social integration that makes older people less dependent 
on social resources for their overall quality of life. 
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Figure 1. Integrative theoretical model used in the study (adopted from the model developed 
by de Jong Gierveld and Tesch-Römer (2012, p. 292)) 
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Figure 2. Share (%) of respondents reporting absence of loneliness.  
 
 
Table 1. Descriptive information about socio-demographic, quality of living conditions, 
level of social integration and loneliness characteristics. 
  
Anglo-Saxon 
(n=1363) 
Continental 
(n=3468) 
Eastern 
(n=3234) 
Nordic 
(n=2272) 
Southern 
(n=1052) 
Age 
     60-74 71.0 71.2 72.2 70.4 61.9 
75+ 29.0 28.8 27.8 29.6 38.1 
Gender 
     Men 47.9 50.9 41.1 50.2 48.7 
Women 52.1 49.1 58.9 49.8 51.3 
Educational level 
     Primary 49.7 27.6 48.7 35.3 80.0 
Secondary 15.4 39.7 35.4 27.3 6.8 
Tertiary 35.0 32.6 15.9 37.4 13.2 
Self-rated health 
     Good 61.4 52.5 27.4 61.0 38.0 
Poor 38.6 47.5 72.6 39.0 62.0 
Household size 
     1 32.0 24.7 25.5 30.9 15.7 
2 56.7 66.0 47.3 64.5 52.1 
3 and above 11.3 9.3 27.2 4.5 32.2 
Feeling of safety 
     Safe 72.9 75.9 77.4 86.8 78.8 
Unsafe 27.1 24.1 22.6 13.2 21.2 
0
10
20
30
40
50
60
70
80
90
100
%
Marital status 
     Married/partnered 62.5 70.7 59.0 61.0 69.6 
Divorced/separated 11.8 9.1 6.5 15.3 5.1 
Widowed 19.7 15.7 30.8 15.0 21.2 
Single (never married) 5.9 4.5 3.7 8.8 4.1 
Frequency of being social  
     Less than once a month 10.0 7.2 31.7 4.8 10.6 
Once a month or more 26.3 39.5 36.1 31.7 17.9 
Once a week or more 63.7 53.3 32.1 63.5 71.5 
Number of confidants 
     0-1 21.7 15.9 34.4 17.9 23.0 
2-3 39.3 40.1 38.6 40.9 38.8 
4 and above 39.0 44.0 27.0 41.3 38.3 
Loneliness 
     None or almost none of the 
time 74.0 76.4 59.3 79.7 68.5 
Some of the time 19.8 17.8 22.6 15.9 19.9 
Most of the time 3.3 3.3 12.4 2.1 7.5 
All or almost all of the time 2.9 2.6 5.7 2.3 4.1 
      
Table 2. Prevalence of absence of loneliness by welfare regimes and quality of living conditions and level of social integration 
variables. 
  Anglo-Saxon   Continental   Eastern   Nordic   Southern 
  
No 
loneliness p   
No 
loneliness     
No 
loneliness p   
No 
loneliness p   
No 
loneliness p 
Self-rated health 
   
      
   
  Good 80.3 ≤0.001 
 
83.8 ≤0.001 
 
72.8 ≤0.001 
 
84.9 ≤0.001 
 
70.5 0.209 
Poor 64.0 
  
68.1 
  
54.1 
  
71.5 
  
67.3 
 
Household size 
              
1 53.2 ≤0.001 
 
48.5 ≤0.001 
 
26.1 ≤0.001 
 
59.2 ≤0.001 
 
32.0 ≤0.001 
2 86.2 
  
85.5 
  
73.6 
  
89.3 
  
73.7 
 
3 and above 72.2 
  
84.9 
  
65.2 
  
84.4 
  
78.1 
 
Feeling of safety 
              
Safe 78.0 ≤0.001 
 
80.5 ≤0.001 
 
62.3 0.001 
 
81.3 0.018 
 
71.5 0.001 
Unsafe 63.6 
  
64.5 
  
52.4 
  
69.9 
  
60.8 
 
Marital status 
              
Married/partnership 84.4 ≤0.001 
 
85.8 ≤0.001 
 
77.5 ≤0.001 
 
89.3 ≤0.001 
 
78.1 ≤0.001 
Divorced/separated 58.4 
  
62.1 
  
36.4 
  
68.2 
  
52.1 
 
Widowed 52.7 
  
46.1 
  
32.0 
  
57.5 
  
44.7 
 
Single 68.2 
  
62.4 
  
38.3 
  
71 
  
58.9 
 
Frequency of being social 
             
Less than once a 
month 
60.2 ≤0.001 
 
73.1 0.062 
 
50.4 ≤0.001 
 
67.6 0.197 
 
55.4 0.001 
Once a month or 
more 
73.0 
  
78.0 
  
67.3 
  
80.7 
  
67.9 
 
Once a week or more 76.6 
  
75.6 
  
58.9 
  
80.1 
  
70.8 
 
Number of confidants 
             
0-1 67.9 ≤0.001 
 
61.3 ≤0.001 
 
52.5 ≤0.001 
 
73.8 0.153 
 
59.1 ≤0.001 
2 to 3 72.0 
  
74.9 
  
58.8 
  
80.1 
  
64.1 
 
4 and above 79.0 
  
83.1 
  
71.1 
  
82.1 
  
79.8 
 
 
Table 3. Odds ratios (OR) and 95 per cent confidence intervals (95% CI) for the absence of loneliness.  
         Model 1   Model 2   Model 3   Model 4   Model 5   Model 6   
  OR   95% CI OR   95% CI OR   95% CI OR   95% CI OR   95% CI OR   95% CI 
Good self-rated 
health 1.98 *** (1.80-2.19) 1.79 *** (1.61-1.98) 
     
1.81 *** (1.64-2.01) 1.71 *** (1.54-1.90) 
Household size 
                  
2 5.27 *** (4.72-5.07) 5.48 *** (4.90-6.12) 
     
2.74 *** (2.34-3.22) 2.91 *** (2.48-3.42) 
3 and above 3.70 *** (3.19-4.30) 4.54 *** (3.88-5.31) 
     
2.21 *** (1.84-2.65) 2.61 *** (2.16-3.16) 
Feeling of safety  1.31 *** (1.17-1.46) 1.36 *** (1.21-1.52) 
     
1.26 *** (1.13-1.42) 1.3 *** (1.15-1.46) 
Marital status: 
                  Married/partnered 
      
5.53 *** (4.90-6.25) 5.42 *** (4.79-6.12) 2.70 *** (2.28-3.18) 2.54 *** (2.15-2.99) 
Divorced/separated 
      
1.46 *** (1.23-1.73) 1.34 ** (1.13-1.60) 1.37 ** (1.15-1.63) 1.27 ** (1.06-1.52) 
Single 
      
1.66 *** (1.33-2.06) 1.55 *** (1.24-1.92) 1.50 *** (1.20-1.88) 1.42 ** (1.14-1.78) 
Frequency of being 
social: 
                  Once a month or 
more 
      
1.41 *** (1.21-1.65) 1.27 *** (1.09-1.49) 1.34 *** (1.14-1.58) 1.23 * (1.04-1.45) 
Once a week or 
more 
      
1.61 *** (1.38-1.86) 1.43 *** (1.23-1.67) 1.5 *** (1.28-1.75) 1.37 *** (1.17-1.61) 
Number of 
confidants: 
                  2-3 
      
1.44 *** (1.27-1.63) 1.41 *** (1.24-1.59) 1.39 *** (1.22-1.58) 1.36 *** (1.19-1.55) 
4 and above 
      
2.13 *** (1.86-2.43) 2.07 *** (1.81-2.36) 2.00 *** (1.75-2.30) 1.94 *** (1.69-2.23) 
Welfare regimes: 
                  Anglo-Saxon 
   
1.45 *** (1.21-1.73) 
  
1.35 ** (1.14-1.61) 
   
1.44 *** (1.20-1.73) 
Continental 
   
1.44 *** (1.23-1.69) 
  
1.28 ** (1.09-1.49) 
   
1.40 *** (1.19-1.65) 
Eastern 
   
0.75 ** (0.63-0.88) 
  
0.82 * (0.74-1.06) 
   
0.94 
 
(0.79-1.13) 
Nordic 
   
1.91 *** (1.49-2.44) 
  
1.80 *** (1.44-2.33) 
   
1.88 *** (1.47-2.42) 
 
                  Log likelihood 10014.166 9897.519 
 
10077.75 
 
10021.45 
 
9575.434 
 
9522.057 
 Cox & Snell R2 0.15 
  
0.16 
  
0.15 
  
0.15 
  
0.17 
  
0.18 
  
Nagelkerke R2 0,22     0,23     0,22     0,22     0,25     0,26     
Note: Reference categories: self-rated health "poor"; household size “1”;  feeling of safety "unsafe"; marital status “widowed”; frequency of being social “less 
than once a month”; number of confidants “0-1”;  welfare regimes “Southern”. Welfare regimes are dummy variables.  Age group, gender and educational 
level are controlled for in all models.  
Significance levels: * p<0.05, ** p<0.01, *** p<0.001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 4. Association between quality of living conditions and level of social integration variables and the absence of loneliness stratified by welfare 
regimes.  
 
  
Anglo-
Saxon   Continental   Eastern   Nordic   Southern   
  OR   95% CI OR   95% CI OR   95% CI OR   95% CI OR   95% CI 
Good self-rated health 1,77 *** (1,39-2,26) 2,01 *** (1,72-2,35) 1,68 *** (1,29-2,19) 1,65 * (1,10-2,48) 1,07 
 
(0,82-1,38) 
Household size 
               2 2,74 *** (2,08-3,62) 2,98 *** (2,38-3,58) 3,41 *** (2,51-4,62) 2,72 *** (1,77-4,19) 3,18 *** (2,21-4,58) 
3 and above 1,28 
 
(0,86-1,91) 2,83 *** (2,05-3,91) 2,59 *** (1,87-3,59) 2,11 
 
(0,73-6,08) 4,29 *** (2,89-6,38) 
Feeling of safety 1,22 
 
(0,94-1,58) 1,48 *** (1,25-1,76) 1,13 
 
(0,86-1,47) 1,1 
 
(0,64-1,90) 1,17 
 
(0,87-1,58) 
Marital status 
               
Married/partnered 1,86 *** (1,36-2,54) 2,53 *** (2,01-3,20) 3,33 *** (2,53-4,38) 1,92 * (1,12-3,29) 2,2 *** (1,62-3,01) 
Divorced/separated 0,94 
 
(0,64-1,37) 1,62 *** (1,26-2,15) 0,94 
 
(0,59-1,49) 1,1 
 
(0,61-2,00) 1,01 
 
(0,57-1,77) 
Single 1,4 
 
(0,85-1,31) 1,71 ** (1,21-2,40) 1,02 
 
(0,56-1,85) 1,15 
 
(0,57-2,04) 1,08 
 
(0,57-2,04) 
Frequency of being social 
               Once a month or more 1,33 
 
(0,87-2,01) 0,91 
 
(0,67-1,23) 1,44 * (1,09-1,91) 1,6 
 
(0,65-3,92) 1,44 
 
(0,90-2,31) 
Once a week or more 1,95 ** (1,32-2,87) 0,96 
 
(0,71-1,29) 1,12 
 
(0.85-1,49) 1,92 
 
(0,81-4,53) 2 ** (1,34-2,98) 
Number of confidants 
               2-3 1,37 * (1,01-1,88) 1,62 *** (1,32-2,00) 1,16 
 
(0,90-1,51) 1,36 
 
(0,78-2,35) 1,16 
  4 and above 1,63 ** (1,18-2,54) 2,45 *** (1,97-3,04) 1,5 ** (1,11-2,02) 1,32   (0,76-2,93) 2,22 *** (1,59-3,10) 
Note: OR: odds ratio. 95% CI: 96 per cent confidence intervals. The results are based on one specification for the joint effect of welfare regimes and quality of 
living conditions and level of social integration variables, respectively. Each estimate is based on ten to twenty degrees of freedom depending on number of 
response categories. The analyses are adjusted for gender, age, educational level, self-rated health, household size, feeling of safety, marital status, frequency 
of being social and number of confidants. Reference categories: self-rated health “poor”; household size “1”; feeling of safety “unsafe”; marital status 
“widowed”; frequency of being social “less than once a month”; number of confidants “0-1”;   
Significance levels: * p<0.05, ** p<0.01, *** p<0.001. 
 
 
 
